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Chief Executive Message
I am pleased to introduce this year’s Annual Quality Report, which reflects the continued dedication of our staff and partners across Swansea Bay University Health Board. Throughout 2025–2026, we remained focused on strengthening the quality and safety of the care we provide, while navigating the challenges and opportunities that shape a modern health service.
Our commitment to becoming a high-quality organisation has guided every decision we make. The ambitions set out in our Quality Strategy — delivering safe and reliable care, being an organisation our communities can be proud of, empowering our staff, and ensuring accessible, high-quality services — have continued to drive improvement across all areas of our work. This approach is closely aligned with the Health Board’s wider strategic objectives, particularly our focus on improving population health, reducing inequalities, strengthening our workforce, and ensuring the long-term sustainability of our services.
I am immensely grateful for the professionalism, compassion, and resilience shown by our teams every day. Working together with our patients, partners, and communities, we will continue striving to deliver consistently safe, effective, and compassionate care for all.
Abigail Harris
Chief Executive



Chair’s Message
As Chair of Swansea Bay University Health Board, I am proud to present our Annual Quality Report for 2025–2026. This report demonstrates our ongoing commitment to transparency, accountability, and continuous improvement. 
Over the past year, we have made important progress towards our long‑term ambition of becoming a truly high‑quality organisation. Our Quality Strategy has continued to provide a clear and unifying framework for improvement, ensuring that quality is at the heart of everything we do. 
On behalf of the Board, I would like to thank our staff, partners, and community members for their invaluable contributions. Their dedication and insight ensure that we continue to learn, improve, and deliver care that our patients can trust. Together, we will keep building a health board that is safe, compassionate, and responsive to the needs of the communities we are privileged to serve.
Jan Williams
Chair







Introduction
This is our second annual quality report since the Duty of Quality came into effect in 2023. In the document we will report on progress we have made to continually improve our care for patients, describe some of the challenges we have faced and how we are working to overcome them. This quality report should be read alongside our wider Annual Report, which provides a comprehensive overview of the organisation’s achievements and future strategic direction.
We are continuing to work towards the Health Board’s ten-year vision to become a high-quality organisation. To support this, we introduced our five‑year Quality Strategy in March 2023, which is based on the idea that quality is everyone’s responsibility.
The strategy focuses on four main goals:
· Making care as safe and reliable as possible
· Being an organisation that patients and communities trust and feel proud of
· Supporting and valuing our staff
· Providing high‑quality services that are easy to access, now and in the future
These goals have guided our work throughout 2025–2026. By working together, we aim to improve patient care, strengthen staff experience, and make sure we consistently provide safe, effective, and compassionate services
As we look forward to 2026 and beyond, we will make sure that our quality work follows the National Patient Safety Plan and its key priorities so that we can continue to improve our care, making sure that it is:
· Safe
· Timely
· Effective
· Efficient
· Equitable and
· Person-centred




This document is set out to reflect the four key areas that help us to ensure our services are safe. These are:
1. Quality Planning: Are we planning the right care, for the right people, in the right way?
2. Quality Improvement: How do we change systems to achieve better quality than today?
3. Quality Control: Are we noticing problems early?
4. Quality Assurance: how do we know we are safe, effective and meeting required standards?





1. Quality Planning
Patient Safety Congress Events
Learning from concerns and incidents helps us to improve the quality of our care. To help us share learning across the organisation we hold quarterly Patient Safety Congress events. These are opportunities for people to come together to learn from what has happened in other teams and services to improve the overall quality of our care.
Patient Safety Congresses provide an important forum to share learning from patient safety events, engage colleagues across service groups, and strengthen a culture of openness and continuous improvement throughout the organisation.
Since their launch in 2022, eight Congress events have been successfully delivered, with approximately 600 colleagues participating. Previous congresses have brought together a range of impactful sessions, from a therapy‑led patient journey to shared learning from Never Events and complaints, alongside celebrations of success and meaningful improvements in care.
These events continue to play a vital role in embedding learning and collaboration across services. We look forward to hosting further congresses over the next 12 months to build on this momentum and deepen our collective commitment to patient safety.
Welsh Language Standards
We know that language is an important part of person-centred care. It makes care safer and improves outcomes and experience for our patients.

Our teams in the More Than Just Words Key priority areas[footnoteRef:1] have been advancing their work to increase our ability to offer clinical consultations in Welsh. We have taken steps to better understand the Welsh‑language skills of staff delivering speech and language therapy, and have also made good progress in mental health, learning disability, and dementia services. This understanding helps us to target training and development more effectively and ensures that patients who need care in Welsh are supported by staff with the right language skills. [1:  The More Than Just Words priority areas are Mental Health and Learning Disabilities, Children and Young People, Older People (including Stroke services), Dementia Care and Speech and Language Therapy services.] 


In the first year of our five‑year implementation plan, we identified a shortage of validated clinical resources and standardised assessment tools available in Welsh. Our service leads are working closely with partners across Wales to improve this, so patients in Swansea Bay can receive care that is safe, effective, and delivered in the language that matters most to them.
We have established groups of ‘Anogwyr’ that encourage the use of Welsh amongst staff. The main purpose of this voluntary role is normalising the everyday use of the language and raising awareness of the need for an Active Offer. Our Anogwyr in Occupational Health hold regular lunch and learn sessions for staff, and during these sessions they share practical tips and advice on how staff can use more Welsh in their daily duties, especially during interactions with patients. Developing training for our enthusiastic Anogwyr will be a priority for 2026-2027.
2. Quality Improvement
Quality Improvement
Quality Improvement is about empowering staff who are closest to care delivery to identify problems and make meaningful improvements. At Swansea Bay, our Quality Improvement capability development programme supports staff to develop the skills and confidence needed to apply Quality Improvement approaches and improve the quality and effectiveness of services for patients.
Below are some examples of projects completed by staff who have received support from the development programme: 
· Reducing delays in administering thromboprophylaxis medication
The anticoagulation clinical nurse has led a project to reduce delays in thromboprophylaxis administration, as doses given more than 14 hours after admission increase thromboembolism risk. Quality improvement tools and a survey of 50 doctors identified issues with the electronic prescribing system. The project aimed to increase timely thromboprophylaxis from 80% to 95% by April 2026. Interventions included introducing a prescribing alert in the electronic system. Timely administration has already improved to 90%, with further improvements planned.
· Improving delays in inpatient detox admissions
The Drug and Alcohol Service identified delays in inpatient detox admissions. Using Quality Improvement methodology, the team explored root causes and aimed to reduce admission preparation time by 30% by October 2025. A new form simplified the collection of essential patient information, reducing average preparation time from 63 to 42 days (33.3%). Consultant time to review referrals also fell by 56%. Further work is ongoing to improve efficiency.
· Reducing time from patient arriving and booked into the Older Persons Assessment Unit
Older Person Assessment Unit found patients were not consistently 'booked-in' in a timely manner impacting on their time to be assessed, patient flow and discharge. The team used Quality Improvement methodology to understand the root causes and set an aim of 95% of patients attending being booked in within 15 minutes of arrival. In January 2026, a new booking-in room and process was introduced. Three tests of change reduced the median booking time from 25 minutes to 3 minutes, with 90% completed within 15 minutes. Further improvements are planned.
Reducing Obstetric Anal Sphincter Injury (OASI) rates at birth
From late 2024, Obstetric Anal Sphincter Injury (OASI) rates during birth increased, raising long-term risks for women and pressure on repair teams. Analysis of data, patient feedback and team collaboration identified low use of perineal warm compresses. Following several tests of change, documented use increased and 50% of patients reported being offered a compress (up from 7%). OASI rates have begun to fall, with ongoing work to sustain improvements.


Preventing Deconditioning
Preventing deconditioning is important because staying active during illness or hospital care helps people maintain their strength, mobility, and independence, reducing the risk of complications and supporting a faster, safer recovery.
We continue to strengthen our approach to preventing deconditioning by promoting early mobility and practical exercise guidance to support faster recovery and reduce risks such as falls and cognitive decline. Falls prevention has expanded through initiatives like Baywatch[footnoteRef:2], delivering measurable reductions across wards.   [2:  BayWatch is an enhanced observation scheme in Morriston Hospital for patients who are at an increased risk of falls.] 

Pressure-ulcer prevention has been enhanced through the specialist Pressure Ulcer Prevention and Intervention Service in line with All-Wales best-practice guidance. We know there is more we need to do to reduce avoidable harm in pressure damage and have set ourselves the target of reducing harm by 30% in the current year,
Nutrition and hydration remain central to safe recovery, with staff and families encouraged to support mealtimes and routine fluid intake. This work is further supported by the ongoing our Reconditioning Ambassadors, who are individuals within teams who look for day to day ways to reduce deconditioning in their area. We are also using technology to strengthen awareness, collaboration and shared learning across the Health Board.
Arts in Health
Over the past twelve months our Arts in Health Team has been busy delivering on different projects for patients and staff. 
Our Musical Hospitals programme brought joy and benefits to patients and staff in Nelth Port Talbot Hospital. An independent report from Bangor University found that it reduced the need for intensive staffing, reduced the use of some medications, improved staff wellbeing through a reduction in incidents of abuse and reduced staff sickness. We are looking for opportunities to deliver more work like this in the future.
We are excited to have launched a project in partnership with the Child and Adolescent Mental Health Team and the Schools In-Reach service. The project has been designed with 1,300 young people and offers a create programme for Year 5-6 pupils who require support with their emotional wellbeing.
Having surgery can be a worrying time for children and young people. Through work with the artist Jo Lindley, we now have a playful paediatric art trail for people to follow on their way to and from theatres in Morriston.
3. Quality Control
National Quality Outcomes Framework
Swansea Bay University Health Board monitors their position in the National Quality Outcome Framework (QOF) standards through the national Beacon Quality and Safety dashboard. The dashboard helps us identify trends, strengthen monitoring, provide assurance and spot areas needing improvement and benchmark across Wales. Insights from the dashboard show steady progress in our priority areas, with overall performance remaining stable.
One area of improvement in the Discharge to Recovery and Assess pathways. These pathways ensures that patients are allocated to one of the four levels of support based on individual needs, ranging from no support to long term care, to provide a more tailored and appropriate discharge plan. The data shows a strong improvement. The percentage of patients discharged with no Discharge to Recovery and Assess pathway assigned to them has reduced to 1.82% (February 2026) which is the lowest in Wales, compared with all Wales average of 15.71%.
Swansea Bay Health Board is doing better than the Wales average in several important areas. Fewer patients die in hospital, and there are fewer serious safety incidents. More people can leave hospital quickly and safely, with clear discharge plans in place, and very few patients leave without a plan at all. The Health Board also does well in staff training, keeping agency staff costs low, and making sure patients can communicate in their preferred language. People cared for by Swansea Bay generally report a better overall experience and say they feel more involved in decisions about their care compared with patients across Wales.  
	Quality Standard
	Measure
	Latest Period
	SB Latest Figure
	All Wales Latest Figure
	Analysis Overview

	Safe
	Antibacterial items per 1,000 STAR-PUs
	Dec-25
	283.09
	269.92
	In December 2026, Swansea Bay UHB recorded an antibacterial prescribing rate of 283.09 items per 1,000 STAR‑PUs, higher than the All‑Wales rate of 269.92. This indicates Swansea Bay is prescribing more antibacterial items than the national average.

	Safe
	Crude mortality rate (%)
	Feb-26
	1.08%
	1.47%
	In February 2026, Swansea Bay UHB reported a crude mortality rate of 1.08%, lower than the All‑Wales rate of 1.47%, indicating comparatively better performance in this safety measure.

	Safe
	Never Events reported to NHS P&I
	Mar-26
	2
	5
	For 2025/26, Swansea Bay UHB’s total is 2 cases. When compared across Wales, Swansea Bay is the third lowest Health Board for this measure. Reflecting strong performance in patient safety.

	Safe
	Percentage of discharges on D2RA Pathway 0
	Feb-26
	79.24%
	62.38%
	In February 2026, 79.24% of Swansea Bay UHB patients were discharged on a D2RA Pathway 0, compared with 62.38% across Wales, indicating notably stronger performance.

	Safe
	Percentage of discharges on D2RA Pathway 1
	Feb-26
	12.37%
	13.48%
	In February 2026, 12.37% of Swansea Bay UHB patients were discharged on a D2RA Pathway 1, closely aligned with the All‑Wales rate of 13.48%.

	Safe
	Percentage of discharges on D2RA Pathway 2
	Feb-26
	4.03%
	5.04%
	In February 2026, 4.03% of Swansea Bay UHB patients were discharged on a D2RA Pathway 2, slightly below the All‑Wales rate of 5.04%

	Safe
	Percentage of discharges on D2RA Pathway 3
	Feb-26
	2.54%
	3.38%
	In February 2026, 2.54% of Swansea Bay UHB discharges were on a D2RA Pathway 3, lower than the All‑Wales rate of 3.38%.

	Safe
	Percentage of discharges no D2RA Pathway Allocated
	Feb-26
	1.82%
	15.71%
	In February 2026, 1.82% of Swansea Bay UHB discharges had no D2RA pathway allocated, significantly better than the All‑Wales rate of 15.71%.

	Safe
	RAMI (Risk adjusted mortality index) 2023
	Feb-26
	275.38
	177.51
	In February 2026, Swansea Bay UHB reported a RAMI of 275.38, higher than the All‑Wales figure of 177.51.

	Safe
 
	Safeguarding Adults – Lv1 training
	Dec-25
	92.32%
	88.13%
	In December 2025, Safeguarding Adults Level 1 training compliance in Swansea Bay UHB reached 92.32%, outperforming the All‑Wales rate of 88.13%

	Timely
	Ophthalmology R1 appointments attended within target date* (%)
	Feb-26
	58.55%
	58.44%
	In February 2026, 58.55% of Swansea Bay UHB Ophthalmology R1 patients were seen within the target date, closely matching the All‑Wales rate of 58.44%

	Timely
	Patients starting first definitive cancer treatment* (%)
	Jan-26
	54.63%
	57.04%
	In January 2026, 54.63% of Swansea Bay UHB patients started their first definitive cancer treatment within the target time, slightly below the All‑Wales rate of 57.04%.

	Effective
	Diabetes patients completing all eight care processes* (%)
	Feb-26
	43.44%
	45.86%
	In February 2026, 43.44% of Swansea Bay UHB diabetes patients completed all eight care processes, slightly below the All‑Wales rate of 45.86%.

	Efficient
	Agency spend for all staff groups as % of total pay bill
	Dec-25
	1.45%
	2.06%
	In December 2025, agency spend at Swansea Bay UHB accounted for 1.45% of the total pay bill, performing better than the All‑Wales rate of 2.06%.

	Equitable
	Were you able to communicate in your preferred language? (%)
	Mar-26
	96.49%
	94.07%
	In March 2026, 96.49% of Swansea Bay UHB patients reported being able to communicate in their preferred language, exceeding the All‑Wales rate of 94.07%.

	Person-centred
	People’s Experience Survey (PES) – how would you rate your overall experience?
	Mar-26
	8.86
	8.58
	In March 2026, Swansea Bay UHB scored 8.86 on the People’s Experience Survey for overall experience, slightly above the All‑Wales score of 8.58.

	Person-centred
	Staff with Personal Appraisal and Development Review in last 12 months (%)
	Dec-25
	72.34%
	77.25%
	In December 2025, 72.34% of Swansea Bay UHB staff had completed a Personal Appraisal and Development Review in the past year, below the All‑Wales rate of 77.25%.

	Person-centred
	Were you involved as much as you wanted to be in decisions about your care? (%)
	Mar-26
	83.02%
	79.06%
	In March 2026, 83.02% of Swansea Bay UHB patients felt involved in decisions about their care as much as they wanted, outperforming the All‑Wales rate of 79.06%.





Quality Dashboard
Our Quality Dashboard is a digital dashboard to track patient care, safety, and performance in real time. It brings together key information—such as infection rates and patient flow—so staff can monitor outcomes, spot issues early, and make quicker decisions to improve care.

Our Key Quality Metrics
Key Quality Metrics are simple measures used to check how safe, effective, and good the care patients receive is. A selection of these is listed below: 
Falls
As of February 2026, 162 falls incidents were reported across the health board. The falls rate per 1,000 bed days stood at 3.85 - lower than the national average of 6.6. 
Pressure Damage
As of February 2026, total pressure ulcers across the health board were 302, with the majority sitting under category 2 (partial thickness skin loss). 
Nutrition and Hydration - Weight Measurement Compliance
As of February 2026, the accurate weight measurement rate taken by staff was 61%. An increase of 10% on the previous year.
Audit Management and Tracking - AMaT
AMaT is a digital system that makes healthcare audits quicker and easier by allowing staff to collect and view information in real time, helping to improve patient care. 
The Ward/Area Module within this system has gained momentum over the last year with 266 areas currently live. Additional bespoke and generic audits have been added to the system to ensure we continue to monitor and improve our services. 
The implementation process of this module was shortlisted for an NHS Awards, and a paper has been accepted for an International Journal.
5. Quality Assurance
Complaints and feedback
We received 2697 formal complaints. Common themes included incorrect or insufficient communication, delays or lack of treatment, delay in appointments and attitude/behaviour of clinical staff. As a result of patient feedback, we took several actions to improve, including:
· Bespoke training on complaints/communication
· Reminders on the importance of clear communication and regular meaningful updates to complainants or patients
· Training during consultant development programme where the importance of good and clear communication is discussed
During 2025/26 we received 74,981 pieces of feedback through our patient surveys. Our overall satisfaction score was 92%. We have also developed bespoke surveys to support Heads of Service and clinical teams to improve services and patient pathways. In 2025–26, we produced 12 tailored surveys, covering areas such as the Paediatric Sexual Assault Referral Centre, Neuromuscular Clinic, Special Schools, Fertility services, and all five stages of the maternity pathway.
Ensuring that Welsh speakers are supported in making concerns is important. We have revised the information on our website to make it easier for people to raise concerns through the medium of Welsh and regarding the availability of bilingual services.
Listening to People Framework
Looking ahead to 2025–26, the Health Board is committed to implementing the Listening to People framework. This will support closer and more meaningful engagement with complainants to gain a deeper understanding of their experiences and to ensure learning is systematically shared and acted upon across the organisation to drive improvement in the quality of care provided.

Patient safety incidents
The health board reported 87 nationally reportable incidents to the NHS Wales Delivery Unit last year which included 3 Never Events.
The top themes within these are:
· Avoidable pressure damage
· Unexpected deaths
· Obstetric and neonatal incidents[footnoteRef:3] [3:  These type of incidents do not always reflect failures in our care, but might be concerning patient factors ] 

Always On Reporting
Always On Reporting describes how we regularly share up-to-date information about how our healthcare services are performing. 

Over the past year we have engaged patient and public representatives including - Calon, the Accessibility Reference Group, BaYouth, Disability Staff Support Network, and our BSL representatives to find out what is important to them when we talk about quality. They emphasised the need for clearer, more accessible and engaging information. We have taken this feedback and are working with our website team to revise our public-facing information so that it reflects what people want to know about.

Quality Assurance Framework
We continue to strengthen our Quality Assurance Framework by undertaking monthly ward assurance visits, to help us recognise what is working well and identify where improvements are needed. The framework brings together regular reviews, audits, and data analysis to give us a clear picture of how safe and effective our care is, so we can spot risks early and take action to improve the experience and outcomes for patients.
The following quality assurance visits have been undertaken over the past year:
· 1 desktop review
· 11 ward reviews
· 4 outpatient areas
3 reviews of previously visited sites (all of which demonstrated improvements)
The common themes found were lack of sleep, incomplete documentation, medication storage, condition of environments and staffing safety concerns.
Common positive elements included: kindness of staff, improved food quality and short waits in outpatient departments.
We take the learning from our reviews and use these to make improvements in our care. Having estates on the visit has enabled environmental issues that affect patient care/experience and staff to be addressed quicker.
Health Inspectorate Wales Review
Healthcare Inspectorate Wales (HIW) regularly conducts unannounced inspections and local reviews into the Swansea Bay University Health Board. SBUHB views these reviews as a constructive tool for growth. The health board actively uses this feedback to modernise its infrastructure, build a safer environment for patients, and as a positive opportunity to learn and improve. Some examples include:

· New Listening Guidance: In April 2026, the board implemented the statutory Listening to People guidance. This directly improves how the NHS log and learn from patient feedback. 
· Upgraded Staff Standards: The board's Risk and Assurance team scheduled refreshed guidance for March 2026. This ensures all frontline staff have clear, up-to-date quality standards.
· Mental Health Safety: Following a July 2025 HIW inspection of the Swansea North Community Mental Health Team, the board immediately adopted fresh feedback to strengthen community care and clinical oversight.





Summary
Over the coming year, we will continue to develop and strengthen our quality management system to ensure it supports effective learning, improvement, and assurance across the organisation. We recognise that we face ongoing challenges, but we are confident and motivated by the progress we have already made and the dedication of our staff. We remain firmly committed to serving our patients and communities, and to working in partnership with them to shape services that are safe, compassionate, and responsive to their needs. 

More information can be found on our website: https://sbuhb.nhs.wales/ 
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